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There are many components to the high quality of medical
care that our subspecialty provides, ranging from continued
integration of new research findings into clinical practice to
the setting of standards for training and for cardiac care. At
the same time, societal and government forces are at work
on the worthwhile goal of reducing the costs of medical
care. Nevertheless, the momentum of such economic forces
could eventually reduce the high quality of care that we
seek to preserve and improve, and make it less available to
our population.
There is an acknowledged rapid trend toward prepaid
care, in which major financial incentives exist to deem-
phasize subspecialty medicine. Such movement in the pri-
vate sector is complemented by a similar trend in Medicare.
Indeed, the Administration is now beginning to phase Med-
icare recipients into capitation (a fixed payment per patient
per year) through Health Maintenance Organizations (HMOs)
or Competitive Medical Plans, and a new office at the Health
Care Financing Administration (HCFA) concerned with pre-
paid health care now assists in the implementation of such
capitation. The number of Medicare recipients under cap-
itation is about I million and is rapidly increasing. The
Administration is lobbying actively (so far to a somewhat
unresponsive Congress) to allow insurers and other organ-
izations to compete for Medicare contracts and to allow
exploration with large corporations of a system whereby
company-sponsored health insurance plans will continue after
retirement, with annual payment by Medicare per benefi-
ciary. Such plans, if properly funded, may provide adequate
care, but there are already complaints from some HMOs
with Medicare contracts that reimbursements are too low:
this, along with withdrawal of some HMOs, lends support
to the possibility that such approaches will lead to substan-
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dard care. The Administration appears to believe that market
forces and consumer preference will be self-correcting and
produce high quality care under such a system, but it seems
obvious that consumers, and particularly the elderly, may
not know whether they are receiving optimal medical care.
The danger in this philosophy and in these approaches, if
they are not properly implemented, is that access to optimal
cardiovascular care, which requires the high skill and knowl-
edge of specialists in cardiovascular medicine, could be
denied to a sizable segment of our population, including the
elderly.
As an organization of physician-specialists, what can the
American College of Cardiology do to participate in these
powerful economic trends without compromising the high
level of care that has contributed to the declining mortality
and morbidity in cardiovascular disease? If we firmly believe
that what we have to offer as cardiovascular specialists
contributes enormously to the outlook for our patients, then
we must be prepared to speak out and to present those
benefits in a way that will not be perceived as simple fi-
nancial motivation. In effect, we must convince the Con-
gress, various government agencies and the public of the
benefits of specialty cardiac care, so that capitation plans
will not lead to denial of access.
A number of College functions currently are providing
guidelines concerned with quality of care. Certainly, we
should continue our strong support of the important Amer-
ican College of Cardiology/American Heart Association Task
Force on Assessment of Cardiovascular Procedures chaired
by Dr. Charles Fisch. The number of Task Force Subcom-
mittees on specific topics is increasing and, in addition to
Guidelines for Permanent Cardiac Pacemaker Implantation
(August 1984, lACC and Circulation), Guidelines for Ex-
ercise Testing (September 1986, lACC and Circulation) and
Guidelines for Clinical Use of Cardiac Radionuclide Im-
aging <December 1986, lACC and Circulation), four ad-
ditional Task Force reports are at various stages of devel-
opment:
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Guidelines for Coronary Angiography (Dr. John Ross,
Jr., Chairman)
Guidelines for Percutaneous Transluminal CoronaryAn-
gioplasty (Dr. Thomas Ryan, Chairman)
Guidelines for Ambulatory ECG Monitoring (Dr.
Suzanne Knoebel, Chairman
Guidelines for Electrophysiologic Studies (Dr. Douglas
Zipes, Chairman)
It is my belief that we should consider furtherexpanding
the role of the Task Force to encompass a broader range of
specific care settings. such as the early care of acute myo-
cardial infarction (including thrombolysis). Another such
activity of the College concerns the type of technology as-
sessment (a term that involves both procedures and devices)
requiring a rapid response to requests for advice from gov-
ernment agencies such as the Prospective Payment Assess-
ment Commission (PROPAC) and HCFA. The Executive
Committee of the College has asked the Long Range
Planning Committee to examine ways to streamline our
committee response process and to make our statements as
definitive as possible, because these assessments frequently
have an important impact on government policy decisions.
These two resources, the ACCIAHA Task Force and our
ACC committee structure, provide us with an opportunity to
make consensus statements on what we, as cardiovascular
specialists, deem to be acceptable types and levels of
cardiaccare.
I believe that we must make even furtherefforts to make
known what specialty cardiovascular care can accomplish
for the cardiac patient, perhaps in moreunderstandable terms.
to the Congress, the public and the media. The Government
Relations Committee, chaired by Dr. Anthony Delvlaria. is
actively considering plans to bring more ACC members
directly into the ACC-Congressional interface. Another ap-
proach is emerging through the Specialty Update in Car-
diology, hosted by Dr. Jeremy Swan, on Lifetime Cable
Television. Interestingly. although this program is aimed at
the physician, the great majorityof its several million view-
ers are lay people, who appear to thirst for (and apparently
can grasp) the type of medical information designed to ed-
ucate physicians. This program is growing in popularity and
developing into a valuable educational tool for both phy-
sicians and the public concerned with the value of cardio-
vascular research and specialty health care.
Whether the American College of Cardiology should be
doing even more in these directions, or developing new
approaches to demonstrateand make known acceptable pat-
terns of subspecialty cardiovascular care and their value,
will be studied by a newly formed Working Group of the
Executive Committee, consisting of members of the Ex-
ecutive Committee, other Fellows of the College and con-
sultants, to be chaired by Dr. Jack Davis, Chairman Elect
of the Boardof Governors. I am sure that he wouldwelcome
your comments and advice as they begin their work.
At a more comprehensive level, the Strategic Planning
Committee of the College, chaired by Dr. Robert Frye, is
nowexaminingthe wholeportfolioof currentACCactivities
and potential directions for the future. Out of the strategic
planning process we can expect an expanded agenda for the
College, not only in its vital educational functions, but also
in its role as spokesman for our profession in the public
policy arena as we seek the highest possible quality of car-
diovascular health care.
